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NEIGHBORHOOD DEVELOPMENT FUND \
Not-for-Profit Request

DATE: __5/4/06

TO: Appropriations Committee

FROM.: Council Member___ Rick Blackwell

RE: Request for Neighorhood Development Fund to be considered by the Appropriations
Committee. WT() ”{Cl ( % 2 1 OO0 . oo

[ have reviewed the attached Proposal in the amount of $__1000.00____through the _PRP Alumni Assoc.,
Inc. for The Wall of Fame and have found it complete and within our guidelines.
[/We have read the organization's statement of public purpose to be furthered by the funds requested and
I/We agree that the public purpose is legitimate. I/We have also completed the disclosure section below.

Please add this Grant Proposal Agneement to the agenda of the next Appropriations Committee Meeting.

l(/{f(/t/ &Ufb"/ﬂww U

Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
DISCLOSURE

List below any relation you have with the organization requesting the grant (your, your family, your
legislative assistant or any city employee to this organization and to any member of the organization's board
of directors or their employees.)

Approved by:

Appropriations Committee Chairman




NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Request
H-27-01 1

DATE:

TO: Appropriations Committee

FROM: Council Member 'Rid’\ Plackuell

RE: Request for Neighorhood Development Fund to be considered by the Appropriations

Cominittee.

I have reviewed the attached Proposal in the amount of $_1000.00___ through the 'PRP Alumni
Association__for __the College Scholarship Fund and have found it complete and within
our guidelines. I/We have read the organization's statement of public purpose to be furthered by the funds
requested and I/We agree that the public purpose is legitimate. 1/We have also completed the disclosure
section below.

Please add this Grant Proposal Agleement to the agenda of the next Appropriations Committee Meeting.

Vit Blpkeld ™

Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
DISCLOSURE

List below any relation you have with the organization requesting the grant (your, your family, your
legislative assistant or any city employee to this organization and to any member of the organization's board
of directors or their employees.)

Approved by:

OFFICE OF METRO COUNGIL CLERK

Appropriations Committee Chairman Date UFF

DATE 7 HWTHE: (232




SECTION ONE:
DESCRIPTION OF APPLICANT AGENCY/ORGANIZATION

IDENTIFYING INFORMATION

VL
VIL.

VIIL.

IX.

OfflClal game of Agency/Organization %Agency) as listed with the Kentucky Secretary of State:
lvwn Assectainon g ine

Organization number as listed with the Kentucky Secretary of State: 056/ %@5

List any “working” or “does business as” names for organization:

Address of main office: (street and zip +4) 2]15 BouLevarD NAPnLEA Nﬁ

Lowisvite | <y 10205
P. O. / mailing address if different: (zip + 4)
Phone # (502) _S88-Z2005 Fax# (502) S88~20720
E-vail S DICKENS & TMHD. com

Agency’s Legal Slgnator [Title 5
Name _ biCK NS

Titl

President

Contact person responsible for apphcatlon

A. Name: SC0TT 7. DICKENS
B. Phone # (502) S 8f - 74005 Fax# (502) 589 —~7.07 &

C. E-Mail __SdI1CRENSE © TMHD.CimM

DESCRIPTION OF AGENCY

Describe your Ag ncysv: ion, ml snon n serwces
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Total number of Board members

Il ,
118 Number of Board meetings held to date in current fiscal year 8
V. Average attendance at Board meetings ﬂ?
FACILITIES
I List location(s) and terms (owned, rented, leased, or donated).
A. NONE
B.
C.
D.
1. Are all facilities handicapped accessible? Yes No N /A

If no, please explain:

FINANCIAL INFORMATION

Agency's fiscal year from (month) \J@%\M ?"% % to (month) Df@mw 3 ]

Does your Agency anticipate a significant increase or decrease ig your budget from the current
fiscal year to the budget projected for next fiscal year? N Yes '

If yes, please explain.

\"A For the current fiscal year, list funds received from Louisville Metro Government, including funds
from any department, office, etc. in either the former City of Louisville or Jefferson County.

$ Source: /V ﬁﬁf é

$ Source:

$ Source:

$ Source:




V. Provide one copy only of each of the following, as appropriate (4 points):

Articles of Incorporation. { gHach

Approved budget or executive summary for your Agency’s current fiscal year. {@#@@éﬁ)
Proof of IRS 501(C) (3) status, or application for this IRS status, if applicable. @ﬁ@@w )
Staffing structure for entire Agency, including organizational chart. 5@# ched
Board member list; specify chair, vice-chair, secretary, and treasurer.
If your Agency is an employer required to have a written Affirmative Action/Equal
Employment Opportunity policy: copy of policy.

If rent/occupancy costs are being requested: copy of the signed lease. A//A

If program participants have the opportunity to evaluate the services received: one

copy each of any forms used. As/4

o mrR{RX

VL List below any relationship any members of your Board of Directors or employees have
with any Metro Council Member, Council Member’s family, Council Member’s staff, or any
Louisville Metro Government employee.

Vice=Chair Andres Devoven is an emel vyee of L.M& 6fhce of B i»%’g% S%m"i(’@j e Pfﬁm%.ﬁw
Serves on (huned oosman Flaed's Liee. Cammmylhee, Hee beothee { David Coidec) s a LM eonpliyee
[ @i@dﬂt&;{ maiﬂ'%:emwa@) &Wﬁ &\W_S{s'}“@r { Dﬁﬁ@@ D@f@ém}@mi) ﬁé §§‘§"v€f AES %«r’ .S:M Velley (‘ QMM\% Zﬁm@;
Doavd Mewbser Miachael Grillen 18 LM (- emplayee ( Creesive m\r@@%‘gf} %@ﬂ‘%‘\»j«c\%{am& \fN@e‘{;SE}. '

VII. | certify under the penalty of law that the information in this application is accurate to the
best of my knowledge. | am aware that my Agency will not be eligible for funding if
investigation at any time shows falsification. If falsification is shown after funding has
been approved, any allocations already received and expended are subject to be repaid. I
further certify that | am authorized to sign this application for the Agency. '

- M .
Name of Legal Signatory: (type or print) <nett T. Dy clens

ritle: President ¢ Board Clhai—

Signature ‘

Date @%l E%l @@

[




LOUISVILLE METRO COUNCIL
APPLICATION FORM FOR
NEIGHBORHOOD DEVELOPMENT FUNDS
(2005-2006)

Proposed Activity/Need: {b@”@@ S@%@%ﬁ%fﬁ%ﬂ‘gﬂ M&
Name of Applicant Agency: .Pﬁ@ Aiumm A%S’ Mu’@\"gﬁtmft . im@

P4

AMOUNT OF FUNDING REQUESTED iﬁ g} 000. 00

L Contact Person responsible for the Activity described in this proposal:
A. Name_SCpTT7T DICKENS

B. Title _PFRES1DeNT
C. Phone #(502) 528~ 7005 Fax # (502) $8%3—~70720

D. E-mail_SPICKeMNS @ TMEuD . oM

2. If funded, this activity will further which of the major goals of Louisville Metro
listed below.

___Bringing Us Together

—_Keeping Us Safe

_Zﬁromoting Education and Growing Jobs |

—Enhancing Neighborhoods and Protecting Our “Louisville” Quality of Life
3. Iffunded, this activity will strengthen (check one):

Youth ( teenagers, ages 13-19)

Human Services ( Citizens with barriers to meeting basic human needs)
Arts/cultural

Neighborhoods

Business Associations

Parks

Community Activities and Events

Other: if you do not believe your proposal fits any of the above, please
describe the nature of your request:

IR

4. If approved, Louisville Metro Funds will be used for (check one)

Operating Funds (cannot exceed 33% of agency’s total budget)
Programming/services/events for direct benefit to community or qualified individuals
Capital equipment (small operating equipment which may be used to benefit the
individuals or community being served. (No building or renovations)

H

LMC - 5/03 1



5. PROPOSAL DESCRIPTION: Describe how you are going to further one of the four
major gozjs of Louisville Metro Government by this proposal (See #2)
clesee PRY H Ty Pav Tov “g’m B, 0D %’
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7. Describe how the funding is to be used. BE SPECIFIC.
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EXPECTATIONS/REQUIREMENTS INCLUDE BUT ARE NOT LIMITED TO:

e ﬂ@m?m

a. Participate in post-award training.

b. Make all program and financial records available to any monitors
from Louisville Metro to assure compliance with the approved
funding.

c.  Failure to provide the services, programs or projects included in
the agreement will result in funds being withheld, or in
requirement for reimbursing Louisville Metro.

d. Return to Louisville Metro of any unexpended funds by July 31,
20086.

e. Documentation of all expenditures (canceled checks, receipts,

paid invoices )

COMPLETE PAGE 3 -BUDGET SUMMARY STATEMENT FOR THIS PROJECT.

STAFF ONLY:
Description of Applicant Agency/Organization Complete

All documentation is attached: 501(c)3 status, Articles of Incorporation,
Secretary of State status, EIN (Employer Identification Number)

LMC - 5/03 2



PROJECT/PROGRAM BUDGET SUMMARY STATEMENT

C - > %
AGENCY NAME: FRP Alvaani Assoeiativn | ne. $ 5
N = =
©
Project/Program Name: @@H@Zf g(‘gw %&W@" %53 ?‘!W& & ryn® v
This Project/Program Proposal is # 5 of_Z—
2005-2006 %
Round to the nearest of Total
REVENUES ANTICIPATED $100 Revenue
Louisville Metro Government
Requested of Metro Agency: Metro Council 60D, &D
State of Kentucky O
Federal Government
(Including Federal Pass-thru to State) o
United Way o
Fees for Services o
Private Contributions 4 @ ] 5’
Interest Income ' o
- Other Sources
(Please specify) O
TOTAL REVENUES 1009
OPERATING EXPENSES
Personnel (including all fringes) ')
Operating (Contractual and Supplies) é/ 017}
Capital Equipment 7
(Small Operating Equipment) O
TOTAL EXPENDITURES| $  ¢f, ¢} 7 100%
Value of in-kind assets, such as donated space,
supplies, use of equipment, etc. $ O
Value of volunteer services and how computed:
$ Unknown / 0

A\\ U%‘CW% and %é— Members dom{»@ gef_g@m@j 'f-’)'m@ ﬁ@(” ;4@5%4&5&‘@%
acheihes. No fvw@ﬁsmm% Seences ave danated.

LMC - 5/03 3



LOUISVILLE METRO COUNCIL
APPLICATION FORM FOR
NEIGHBORHOOD DEVELOPMENT FUNDS
(2005-2006)

Proposed Activity/Need: G’M”im / %ﬁf}a;i@%'m 9‘£ F ﬁ ? H@;A jCﬁagoi Maﬁ g{ F;me J ;3?)@)/

N mgin Lok 9y o gzck)\jrw 7
Name of Applicant Agency: ‘Pﬁ‘P /—)/vmm S_.,Sbcm’h 114 " 'V\C

AMOUNT OF FUNDING REQUESTED $ ’,‘ 000. 00

L Contact Person responsible for the Activity described in this proposal:
A. Name__SCpT7T DICKeENS

B. Title _PRESI1DENT
C. Phone # (502)_S5&&- 2005 Fax # (502) S88~ 7070

D. E-mail _SPICKENS @ TMHD . CiM

2. [f funded, this activity will further which of the major goals of Louisville Metro .
listed below. :

- Bringing Us Together

____Keeping Us Safe :

_éromoting Education and Growing Jobs |

—Enhancing Neighborhoods and Protecting Our “Louisviile” Quality of Life

3. If funded, this activity will strengthen (check one):

Youth ( teenagers, ages 13-19)

Human Services ( Citizens with barriers to meeting basic human needs)
Arts/cultural

Neighborhoods

Business Associations

Parks

Community Activities and Events

Other: if you do not believe your proposal fits any of the above, please
describe the nature of your request:

HHIIN

4. If approved, Louisville Metro Funds will be used for (check one)

Operating Funds (cannot exceed 33% of agency’s total budget)
Programming/services/events for direct benefit to community or qualified individuals
Capital equipment (small operating equipment which may be used to benefit the
individuals or community being served. (No building or renovations)

K

LMC — 5/03 1



5. PROPOSAL DESCRIPTION: Describe how you are going to further one of the four

major goals of Louisville Metro Government by this proposal. (See #2)
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7. Describe how the funding is to be used. BE SPECIFIC.
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8 Descrlbe the res ltslg’oals for this proposal How wm you know |t is successful?

) Qﬂf moadels
w’@gms e «M” Kmovdn

vesgunse  OF the &hc\e Mulas% andWwShies who view -he
EXPECTATIONSIREéUIREM 1S INCLUDE BUT ARE NOT LIMITED T

a. Participate in post-award training.

b. Make all program and financial records available
from Louisville Metro to assure compliance with
funding.

F 1S SNepesC g[

'@

to any monitors
the approved

c. Failure to provide the services, programs or projects included in
the agreement will result in funds being withheld, or in

requirement for reimbursing Louisville Metro.

d.  Return to Louisville Metro of any unexpended funds by July 31,

2006.

e. Documentation of all expenditures (canceled checks, receipts,

paid invoices )

COMPLETE PAGE 3 -BUDGET SUMMARY STATEMENT FOR THIS PROJECT.

STAFF ONLY:

Description of Applicant Agency/Organization Complete

All documentation is attached: 501(c)3 status, Articles of Incorporation,

Secretary of State status, EIN (Employer Identification Number)

LMC - 5/03 2



PROJECT/PROGRAM BUDGET SUMMARY STATEMENT

AGENCY NAME: PR Alvoni Associatin | lne.

Project/Program Name: ?RP MIJ‘) S@knd Ma’l “ b‘g Fﬂx me Vﬁvag giﬁ@

)
This Project/Program Proposal is # ?,« of 2~

AN officers and Bl. Memlees Jonate personal bme foc Associahion

achvikes. No «N(:fSSiona‘ Seentes ave donated.

LMC - 5/03 3

2005-2006 %
Round to the nearest of Total
REVENUES ANTICIPATED $100 Revenue
Louisville Metro Government 1
Requested of Metro Agency: Metro Council $ ‘, 000, oD
State of Kentucky (o}
Federal Government |
(Including Federal Pass-thru to State) O
United Way o
Fees for Services o
Private Contributions 19 5 5
Interest Income ! O‘
. Other Sources
(Please specify) 0]
TOTAL REVENUES| $ § $45 100%
}
OPERATING EXPENSES
Personnel (including all fringes) 0
Operating (Contractual and Supplies) 4ol 7
Capital Equipment /
(Small Operating Equipment) O
TOTAL EXPENDITURES| $ 4 )7 100%
Value of in-kind assets, such as donated space,
supplies, use of equipment, etc. $ O
Value of volunteer services and how computed:
$ UnKnown / 0



Pleasure Ridge Park Alumni Association
2006 Financial Summary
Fiscal Year to Date April 14, 2006
Expenses
Postage $321.00

Plaques and Signage $377.00

Awards Dinner $2569.16
Hall of Fame Wall  $750.00 /) . - 0 o
Design Deposit ‘ \00 A a’\ﬁ 5

N %495, 00
Total Fiscal Year Expenses  $4017.16
To Date



TACHAU MADDOK HOVTOUS & IDICKENS
P

April 19, 2006

Councilman Rick Blackwell
District 12

City Hall

519 West Jefferson
Louisville, Kentucky 40202

Re:  PRP High School Alumni Association Funding Requests
Dear Councilman Blackwell:

Thanks again for making time in your busy schedule to attend our Fourth Annual Hall of
Fame dinner and awards event last month. I enjoyed visiting with you and Sherry.

At the suggestion of Andrea Derouen, I am submitting the enclosed Application Forms
for Neighborhood Development Funds as well as the completed Description of Applicant
Agency/Organization form (with all required attachments). As you can see, we have requested
$1,000 each for the PRP Alumni Association College Scholarship Fund and for the
creation/installation of a PRP High School Hall of Fame display to be located in the main lobby
of the school.

Our organization is dedicated exclusively to raising money for college scholarships,
recognizing distinguished PRP alumni and faculty, and establishing connections between alumni
and current students through mentoring, mock interview exercises, and other activities. We do
not sponsor or fund any social events and we pay all out-of-pocket expenses from donated funds.
Our budget is modest. If approved, the requested funding will have a significant impact on our
ability to continue our core activities.

If you have any questions regarding any aspect of these requests, please do not hesitate to
call either me or Andrea. Thanks very much for your consideration.

President
502.588.2005 (Direct Dial)

encls.

2700 National City Tower  Louisville, Kentucky 40202-3116 (502) 588-2000 (502) 588-2020 (Fax)
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John ¥, Brown it

Secratary of Slate

Rasceived and Filed
Adrticles of Incorporation of

PRP ALUMNE ASSOCIATION, fae. Fze Racelpt: $8.00
A Nonprefit Corporation

For the purposes of forming a nomprofit corporation in Kentucky pursuant o KRS
Chapter 273, the undersigned incorporator(s) hereby submits the following Articles of
incorporation o the Secretary of State for fiting:

ARTICLE 1. The name of the corporation is PRP Alumni Association, Inc
(*Corporation”).

ARTICLEIL The Corporation is ecrganized exclusively for charitable puposes,
within the meaning of Section 501{c)(3) of the Intemnaj Revenue Code, or corresponding
section of any future federal tax code. Notwithstanding any other provision of these
Adticles, the Corporation shall not cairy on any other activities not permitted to be carried
on by an organization exempt from federal income tax as an organization described in
Section 501{c)3) of the Internal Revenue Code, or corresponding section of any future
federal tax code. Upon the dissolution and winding up of Comoration, after paying or
adequately providing for the debts and obligations of the organization, the remaining
assets shail be distributed to a nonprofit fund, foundation or corporation organized and
operated exclusively for the purposes specified in Section 501{(c)(3} of the Internal
Revenue Code and its regulations as they new exist or as they may be hereater amended,
and which has established its tax-exempt status under that section,

ARTICLETL.  The name of the initial registersd agent of the Corporation is Debra K.
Stamper and the street address of the Corporation’s initial registered office is 1933
Roanoke Ave., Louisville, Kentucky, 40205,

ARTICLEIV.  The mailing address of the principal office of the Corporation is 2115
Boulevard Napoleon, Louisville, Kentucky 40205.

ARTICLE V. The nursber of directors constituting the initial board of directors is
four (4). ‘The names and addresses of the persons who are to serve as the initial board of
directors are as follows:

Michael Gritton 2115 Blvd. Napoleon Louisville, KY 40205
Kristi L. Speer 2611 Drayton Drive Louisville, KY 40205
Vince Jarboe 4409 Mt. Vernon Road Louisville, KY 40220

Debra K. Stamper 1938 Roanoke Ave. Louisvitle, KY 40205
ARTICLE VL The name and address of the incorporator is as follows:

Debra K. Staraper 1938 Roanoke Avenue Louisvilie, Kentucky 40205

Phleving
NAC!

08/05/2003 1:46:25 PN
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; 2
Executed by the incor -orator on this 9N'Oday 0% 2003.

I - R
iéﬂé/?&K &‘z #epal
7 o
1. Drebra K. Stamper, consent to serve as the regisiered agépt o behjlg’!‘g,‘ Orporation,
,/j, 2L A :

Debra K. Stamper

P

Multi-page document. Select page: 1 2
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOx 2508
CINCINNATI, OH 45201

Employer Identification Numbex:

Wt ARIRE
Date: SN 34 i 32-0087730
DLN:
17083125012044
PRP ALUMNT ASSOCIATION INC Contact Person:
C/0 MICEAEL GRITTON RENEE RAILEY NORTON IDH# 31192
2115 BOULEVARD NAPOLEON Contact Telephone Number:
LOUISVILLE, KY 40208% (877) 829-5500
Zccounting Period Ending:
Decenber 31
Foundation Status Classification:
509 (a) {1)

Advance Ruling Period Begins:
June S, 2003

Advance Ruling Pexriod Ends:
December 31, 2007

Addendum Applies:
No.

Dear Applicant:

Based on information you supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determiped you
are exempt from federal income tax under section 501(a) of the Internal Revenue
Code ag an organization described in section 501 (e) (3).

Because you are a newly created organization, we are not now making a
final defermination of your foundation status under section 50%(a) eof the Code.
However, we have determined that you can ¥easonably expect to be a publicly
supported organization described in sections 509{a) (1) and 170 (b} (1) (A) (vi).

' Accordingly, during an advance ruling period you will be treated as a
publicly supported organization, and not as a private foundation. This advance
ruling period begins and ends on the dates shown above.

Within 50 days after the eénd of your advange ruling period, you must
send us the information needed to determine whether you have met the require-
ments of the applicable support teat during the advance ruling peried., If you
establish that you have been a publicly supported organizatien, we will classi-
fy you as a section 509{a) (1) or 509(a) (2) organization as long as you continue
te meet the regquirements of the applicablé support test. If you do not meet
the public suppoit redquikements during the advance ruling period, we will
¢lassify you as a private foundation for future periods. Also, if we classify
you as a private foundation, we will treat you as a private foundation firom
your beginning date for purposes of sectien 507{d) and 4540.
. Grantors and contributors may rely on our determination that you are not &
private foundatiom until 90 days after the end of your advance ruling perioed.
If you gend us the requited information within the S0 days, grantoxs and
contributors may continue to rely on the advance determination until we make



PRP ALUMNI ASSOCIATION INC

a final determination of your foundation status.

If we publish a notice in the Internal Revenue Bulletin stating that we
will no longér treat you as a publicly supported organizatiom, grantorsg and
contributors may not rely on this determination after the date we publish the
notice. In addition, if you lose your status as a publicly supported organi-
zation, and a grantor or coptributor wds responsible for, or wag aware of, the
act or Failure to act, that resulted in your loss of such status, that person
may not rely on this determination from the date of the act or failure to act.
Also, if a grantor or coptributor learned that we had given notice that you
would be removed from classification as a publicly supported organization, then
that person may not xely on this deteérmination as of the date he or she
acquired such knowledge.

If you change your scurces of support, your purposes, character, ox method
of opetration, please let us know so we can consider the effect of the change on
your exempt status and foundation status. If you amend your organizational
document or bylaws, please send us a copy of the amended document or bylaws.

Also, let us know all changes in your pame or address.

As of January 1, 1984, you are liable for social secority taxes under
the Pederal Imsurance Contributions Act on amounts of $100 or more you pay to
each of your émployees during a calendar year. You are not liable for the tax
imposed under the Federal Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the pri-
vate Ffoundation exclse taxes under Chapter 42 of the Internal Revenue Code.
However, you are not automatically exempt from other federal excise taxes. If
you Have any questions about excise, employment, or other federal taxes, please
let us know.

Donors may deduct contributions to you as provided in section 170 of the
Internal Revenue Code. Bequests, legacies, devises, transfers, or gifts to you
or for your use are deductible for Federal estate and gift tax purposes if they
meet the applicable provipions of sectiouns 2055, 2106, and 2522 of the Code.

.Donors may deduct c¢ontributions to you only to the extent that their .
contributions are gifts, with no consideration received. Ticket purchases and
similar payments in conjunction with fundraising events may not necessarily
qualify as deductible contributions, depending on the circumstances. Revenue
Ruling 67-246, published in Cumulative Bulletin 1967-2, on page 104, gives
guidelines regarding whefi taxpayers may deduct paymerits for admissien to, or
other participation in, fundraiping activities for charity.

You are not required to file Form 980, Return of Organization Exempt Frowm
Income Tax, if your grose receipts each year are normally $25,000 or less, If
you receive a Form 990 package in the mail, simply attach the label provided,
check the box in the heading to indicate that your axnual gross receipts are
normally $25,000 or less, ahd sign the return. Because you will be treszdted as
a public charity for return filing purposes duxing your entire advance ruling
peried, you should file Foxm 990 for each year in your advance ruling peried

Letter 1045 (DO/CG)



PRP ALUMNI ASSOCIATICH INC

that you exceed the $25,000 filing thresheld even if your sources of support
do net satisfy the public support test specified in the heading of this letter.

If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. & penalty of $20 a day
is charged when a retuvrn is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or
S percent of your gross receipts for the year, whichever is less, For
organizations with gross receipts -exceeding 31,000,000 in any year, the penalty
is $100 per ddy per xeturn, unless there is reasonable cause for the delay.
The maximum penalty fox an organization with gross receipts exceeding
51,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete. So, please be suze your return ie cowplebie before you
file it.

You are not required to file federal income tax returns unless you are
subject to the tax ofi untelated bBusiness income under section 511 of the Code.
If you are subject to this tax, you must filé an income tax return on Form
990-T; Exempt Organization Business Income Tax Return. In this letter we are
not determining whethexr any of your present or proposed activities are unre-
lated tride oxr business as defined in section 513 of the Code.

You are requited to make your annual information return, Form 990 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. ¥You are also
required to make available for public inspection your ekemption applicatiom,
any supporting documents, and your exemption letter, Coples of these
documients are also required to be provided to any irndividual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this reguireément by placing these documents on the
Internet. Penalties may be imppsed for failure to comply with these
reguirements. Additional information is avallable in Publication 557,
Tax-~Exempt Status for Your Organization, or you may call our toll free
number shown above.

You need an employer identification number even if you have no employees.
If an employer identification numbier was not entered on your application, we
will asgign a number te you and advise you of it. Please use that number on
all returns you file and in all correspondence with the Internal Reverue
Service.

If we said in the heading of this letter that an addendum applies, the
addendum enclosed is an integral part of this letter.

Because this letter could help us resolve any questions about Your exefpt
status and foundation status, you should keep it in your permanent regords.

Letter 1045 (DO/CG)



FPRP ALUMNI ASSOCIATION INC

If you have any gquestions, please contact ;he person whoge name and
telephone number are shown in the heading of this letter.

Sincerely yours,

I M ¥ . I

Lois G. Lerner

Director, Ekxempt Organizations
Rulings and Agreements

Enclosure (8] :
Form 872-C

Letter 1045 (DO/CG)



Q7O Consent Fixing Period of Limitation Upon 015
o 872-C Assessment of Tax Under Section 4940 of the O o, 1A aRee

(Rev. September 1998) internal Revenue Code To be used with
. Form 1023. Submit
e Revaris e (See Instruictions.) In duplicate.

Urider section 8501({c)(4) of the Internal Revériue Code, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section 170(b)(1){A)vi) or
section 509(a)(2) during ari advance ruling period, '

PRP ALUMNI ASSOCIATION, INC, e
{Exact legal narme of organizafion as shown in organizing document) District Director of
Interhal Revenue, or
o | d A ,
2115 BOULEVARD NAPOLEON LOUISVILLE KY 40205 e
{Number, street city or town, stete, and ZIP code) (Employee Plans and

Exempt Organizations)

consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5
tax years in the gdvance ruling period will extend 8 years, 4 rionths, and 15 days beyond the end of the first tax
year. :

However, if a notiee of deficiency in tax for any of these years is sent to the organization before the period
expires, the time for making an assessment will be further extended by the number of days the assessment is
prohibited, plus 60 days.

Ending date of first tax year _DECEMBER 31, 2003
(Month, day, and jear}

Name of organization (as shown in organizing document) Date /
PRP ALUMNI ASSOCIATION, INC, 7/ Z 7A’ vl

; Type or print name and title

Cfficer or trustee having authoripy to , ‘
/%Z/ £ W MICHAEL GRITTON
Signature » /747 b h PRESIDENT
)

For IRS use only

District Director or Assistant Commissioner (Employee Plans and Exempt Organizations) Date

- N . SR e E e e e !

R L ‘ IS R R JUN 10 2008
g - Hopopiqvmy § L2100302 S0

Byw % lwhe . e

For Paperwork Reduction Act Notice, see page 7 of the Form 1023 Instruclions. |,

1BA: .
$IF FED16B5F



PRP ALUMNI ASSOCIATION, INC.
ORGANIZATIONAL STRUCTURE

President: Scott T. Dickens
Vice-President: Andrea Derouen
Treasurer: Vince Jarboe

Secretary: Sheila Woosley



PRP ALUMNI ASSOCIATION, INC.
BOARD OF DIRECTORS

Chair: Scott T. Dickens
Vice-Chair: Andrea Derouen
Treasurer: Vince Jarboe
Secretary: Sheila Woosley
Member: Michael Gritton

Member: Linda Ilnick



Display Detailed Information For Company

Organization Number 0561495

Name PRP ALUMNI ASSOCIATION, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 6/5/2003

Organization Date 6/5/2003

Last Annual Report  5/18/2005

Principal Office 2115 BOULEVARD NAPOLEAN
LOUISVILLE, KY 40205

Registered Agent DEBRA K STAMPER
1938 ROANOKE AVENUE
LOUISVILLE, KY 40205

Current Officers

President SCOTT DICKENS

Vice President ANDICA DELOUEN

Secretary SHEILA WOOSLEY

Director Michael Gritton

Director Debra Stamper

Director Vincent Jarboe

Incorporators and Initial Directors

Director MICHAEL GRITTON
Director KRISTI L. SPEER
Director VINCE JARBOE
Director DEBRA K STAMPER
Incorporator DEBRA K STAMPER

This organization has no assumed names

Images Available Online

Documents filed with the Office of the Secretary of State on September 15,
2004 or thereafter are available as scanned images or PDF

documents. Documents filed prior to September 15, 2004 will become
available as the images are created.

5/18/2005 1 page tiff PDF  Annual Report

http://apps.sos.ky.gov/business/obdb/(2i2x0mu4htfdoergungyr055)/showentity.aspx?id=056...
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12/14/2004 3 pages tiff PDF  Reinstatement
11/9/2004 1 page PDF Administrative Dissolution
6/5/2003 2 pages tiff PDF  Articles of Incorporation
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